MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-043895

!
\! . f s J‘ STATE FILE NUMBER ]
{ %ONNTaISv;H"BE AMENDED Registration District No. «_—____ at.l‘ & ——_Primary Registration District le ______ Registrar's No, g?_ﬁ;--, . t
. i =1) n\!'lﬂiﬂR’] i
l! 1. PLACE OF DEATH N J Jue 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
i 2. COUNTY . STATE yy . b. COU iasi
l! V& 300 a a Missouri NTY St. Louis admission)
; . Rev. 4/59 % b. CITY (If outside corparate limifs, give TOWNSHIP only) Length of stay in 16 T Cé‘;Y Tnside Limits
. . = .
! = ToWN  St, Louis 5 months TowN  Charlack - Yes Kl No O
i 1 ﬁ c. ;%éPTTAATEOgF {if NOT in hospital, give location) tnside Limits d. AS;%E!EETSS (I¥ ocytside, give location) Reside on Farm
[
, 27 [ S g INSTITUTION Hgmilton gonvalescent Med , | YesBd NeDd 2309 Bristow Avenue Yes 0 No {J
- LeNteT
-.,""j - 3. (':AME OF DE)CEASID First Middle Last 4. Dé\FTE Month Day Year
e N ype or print
e WILLIAM H, ALMSTEDT oeas  November 7, 1962
~4 O 5. SEX 6. COLOR OR RACE 7. Marrled B Never Married [] [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
I i i - Month D H Min.
5 Male White Widowed 00 Diverced O 2] 61888 73 . ortha | Days 1 Hours [ Min
H 10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i & w during moyt of working life, even if retired) i
; = Retired-Maintenance Dept. Public Seevice St, Louis, Missouri U.S.A,
i 7 0 9 13a. FATHER'S NAME £3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ] p
: ) Henry Almstedt Lena Ellinghouse Lela Barton Almstedt
: B 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
%]
{ < (Yes, mﬁ or unknown)| {If ves, f‘lve war or dates of servig M Lel Al tedt 2309 B A
? ? w [+] one rs. a mstedt, ristow Ave
j : [ 18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL I'!ETWEEN
5 10 E PART |, DEATH WAS CAUSED BY: ONSET AZD DEATH
. o w g IMMEDI(ATE CAUSE (a) R. UM pard '
! 11 Q O
j (=]
{ ] Q . ,
. 12 { O | h ] Canditions, if any, oue 10 o) _Maln ka,“ 3.53)4 LY
v _ - w I-U-_; v\Lhuch Gave rtse(t)r: -
! = above cause (2
: Iz stating the under- / - 7/— ( !_é )
t 13 - lying ® cause  last. ounompard \ISISAﬂf wns d Fdrterinsiforasis (Corchia | Vrs
5 cz) g PART 1I; OTHER SIGHIFICANT CONDITIONS CONTRIBUI’ING .TQO DEATH but not related to the terminsl PART HI. If deceased was  female was
,é = disease condition given in PART | {a) there & pregnancy in last 90 days.
n Z
il Yes | N I Unk
3 5 LE) I O Ye O Ne O un! nown
g = 19. wAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICSDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 = PERFORMED? O 0 [m)
2 g YES [] NC®
< X | 20<_TIME OF ; Houl  Month, Day, Yéur |
z |z - INIURY © a.m.
x g < g p.m.
Z 30d. INJURY GCCURRED 30s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK ] farm, factory, street1, office bidg., erc.)
b4 NOT WHILE AT WORK [J
- o -
501'!2 é 21. | attended the deceased from Ma /- 2’- L9262 whlev 7 /452 and last saw mnalivom /ul“’ 7 /96 2
@ ; (] Death occurred at. / - _3:00 PMu on the date stated above, and to the best of my knowledge, frorn the causes statod.
ad -
g E 8 8 220. SIGNATURE (Degree ar title) 22b. ADDRESS 22c. PATE S5IGNED
B ° sy C. &)W §923 Mdland, StLonrs 1, Mo I/5/62
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, iown, or county) ! {Sidre)
o [=} REMOVAL {Specify} ] .
> y Removal Nov.10, 1962 Mt, Lebanon Cemetery St, Louis County, Missouri
= < 24, F ERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG, 26. ISTRAR'S S AIUR B
o 1 2l VEn ¥ Feutz Funeral Home NOV 9 1962 17- 7.
= o 4828 ‘Natursl Bridge Blvd y { . -
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . SignedM)Z%{M

Signature of Student Embalmer
Licensed Embalmer No. ?f?/g

P. O. Address ﬁ d M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.
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